AU VI VLA

EEB 251937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

‘121@
399 - S )

o County....JACK 30N Reglstration District No File No
, Township..... Ka.w Primary Registration District No, o U Q £ Reglstered No.
, ay. Kansas. City. . (13 P A71p V¥irginia b4 St Ward)
S71C ;
2. FuLL name..Margaret Hesg Heston /
s) Resldence, No....0. L L 6. Nlrginla st., WATE.  eoosssiesocesses soeesseseperess oo sseses e ess e
{Usuz] place of abode) (If conreaident, give city or town and State)
Length of resldence in city or town where death oecurred 28 yea. mos. ds. How long In U. 8., if of forelgn birth? ¥ra. maos, da.
PERSONAL AND STATISTICAL FAR'T"ICULARS MEDICAL CERTIFICATE OF DEATH
8. SEX 4 COLOR OR RACE | 5. e N e ey ¢ || 21. DATE OF DEATH (MonTH.oAv.aND Yeam) JB11,1,1937 19
female|white Married 2. HEREBY CERT}FY, That I attended demaed fro
SA. IF MARRlsfﬂglggwm.on pivorcer |l A 2 Rl 65 h o ?
oowirEor  Thomas Heston = || itsstsswsdAZ stiveon..bBanded].. / ......... 19-?) Death is said
6. DATE OF BIRTH (moNTH, oAY, AND YEar) (faadg — { — 1 X ‘(‘ to have occurred on the date abave, -t450%“
7. AGE YEARS MONTHS Jars If LESS than 1 || The principal cause of death apd-telated causes of importance were as follows:
AAY, eiiionia hrs. :
72 5' ' L7 S min.
. 8. Trlanglea pll'-ohdl;(:fé or particular
5 Samyor, bookioaper. et honsewife. ...
E | 9. Industry or business in which -
E nwurk wg.: done, as a‘;lkwmﬂl. 9. &5 ................
=1 saw mill, bank, etc
§ 10. Dnt:hdeoeuad last worked at 11, Total tltmag ents) ([T
t occupal n (mo! npen in
year) ........... Tbga .............. tion
12. BIRTHPLACE (crTv orTown)...... B8 Ehl ehem
(STATE OR COUNTRY)} Fenn.
§ | 15. namE Samual Grossman :
I:E kn own ( X Name of operation.....
« | 14. BIRTHPLACE (CITY OR TOWN) un Lod ‘What test confirmed di
b { STATE OR COUNTRY)} |
& M H
4 | 15. MAIDEN NAME ary Hess. Accident, suicide, or homicide?
k occur?
Q | 16. BIRTHPLACE (CITY OR TOWN).c.c. A AR TYO W - mmommom Whee did injary ﬁ‘s' Siethy o tawn, county, and State)
(STATE OR COUNTRY) Specify whether ingmr:mc@&um in heme, or in public place.
17. INFORMANT L.,J.Flora - i = &
(ADDRESS) 2716 Viroinisg Manne.ro!iniury .
18. BURIAL. CREMATION., OR X REMOVAL = Nature of infury...........oovveinnens TR,
PLACE_.M.t..MO.niﬁh___—-_— DATE—‘-J'&&IM_ 24, Wes disease or injury In any way related to occupation of deceased?.......ciinne
19. UNDERTAKER. . Do W Ne“‘ch E 's. & Sons . It 0, specity
(ADDRESS) Bru shéreek & Passa (Signed) i TR A a
0. FiED_ L= . NP DL Gmmuﬁf"‘?é (Address) ...t fil 2 Wazq. M
rar.







